Comal County Environmental Health
OSSF Inspection Sheet

Installer Name:

1st Inspection Date:

Parker, Brad

2/18/25

OSSF Installer #: 050035249

2nd Inspection Date:

3rd Inspection Date:

Inspector Name: Hendry Inspector Name: Inspector Name:
Permit#: 114561 Address: 944 Scenic Hills Dr.
No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Site and Soil X 285.31(a) X
Conditions Consistent with 285.30(b)(1)(A)(iv)
Submitted Planning Materials 285.30(b)(1)(A)(v)
285.30(b)(1)(A)(iii)
285.30(b)(1)(A)(ii)
285.30(b)(1)(A)(i)
1
SITE AND SOIL CONDITIONS &
SETBACK DISTANCES Setback X 285.91(10) X
Distances 285.30(b)(4)
Meet Minimum Standards 285.31(d)
2
SEWER PIPE Proper Type Pipe
from Structure to Disposal System X X
(Cast Iron, Ductile Iron, Sch. 40, 285.32(a)(1)
SDR 26)
3
SEWER PIPE Slope from the Sewer
to the Tank at least 1/8 Inch Per X X
Foot 285.32(a)(3)
4
SEWER PIPE Two Way Sanitary -
X X

Type Cleanout Properly Installed
(Add. C/O Every 100' &/or 90
degree bends)

285.32(a)(5)

PRETREATMENT Installed (if
required) TCEQ Approved List
PRETREATMENT Septic Tank(s)
Meet Minimum Requirements

285.32(b)(1)(G)
285.32(b)(1 )(E)iii)
285.32(b)(1)(E)(iv)
285.32(b)(1)(F)
285.32(b)(1)(B)
285.32(b)(1)(C)(i)
285.32(b)(1)(C) (i)
285.32(b)(1)(D)
285.32(b)(1)(E)
285.32(b)(1)(A)
285.32(b)(1)(E)(ii)(11)
285.32(b)(1)(E)(i)
285.32(b)(1)(E)ii)(1)

7

PRETREATMENT Grease
Interceptors if required for
commercial

285.34(d)

Inspector Notes: 3/18/25 CH: Tight line and tank good, no structure, ready for cover, require revision for Clearstream 600 NC 3
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.
SEPTIC TANK Tank(s) Clearly
Marked SEPTIC TANK If SingleTank, 285.32(b)(1)
2Compartments Provided (E)285.91(2)285.32(b)(1)
withBaffle SEPTIC TANK Inlet (F)285.32(b)(1)(E)
Flowline Greater than3" and " T" (iii)285.32(b)(1)(E)(ii)
Provided on Inlet and OutletSEPTIC (11)285.32(b)(1)(E)(ii)
TANK Septic Tank(s) MeetMinimum (1)285.32(b)(1)(E)
Requirements (i)285.32(b)(1)
(D)285.32(b)(1)(C)
(ii)285.32(b)(1)(C)
(i)285.32(b)(1)
(B)285.32(b)(1)
(A)285.32(b)(1)(E)(iv)
8
IALL TANKS Installed on 4" Sand
Cushion/ Proper Backfill Used X 285.32(b)(1)(F) X
285.32(b)(1)(G)
285.34(b)
9
SEPTIC TANK Inspection / Clean
Out Port & Risers Provided on
[Tanks Buried Greater than 12"
Sealed and Capped CLEEEL
10
SEPTIC TANK Secondary restraint
system providedSEPTIC TANK Riser
permanently fastened to lid or cast
into tank SEPTIC TANK Riser cap 285.38(d)
protected against unauthorized 285.38(e)
intrusions
11
SEPTIC TANK Tank Volume
Installed
12
PUMP TANK Volume Installed
X 500 gal. X
13
IAEROBIC TREATMENT UNIT Size
Installed X X

14

15

AEROBIC TREATMENT UNIT
Manufacturer

AEROBIC TREATMENT UNIT
Model

Number

Clearstrem 600; as per design

16

DISPOSAL SYSTEM Absorptive

285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
285.33(a)(3)

17

DISPOSAL SYSTEM Leaching
Chamber

285.33(a)(1)
285.33(a)(3)
285.33(a)(4)
285.33(a)(2)

18

DISPOSAL SYSTEM Evapo-
transpirative

285.33(a)(3)
285.33(a)(4)
285.33(a)(1)
285.33(a)(2)
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Comal County Environmental Health
OSSF Inspection Sheet

No. Description Answer Citations Notes 1st Insp. 2nd Insp. 3rd Insp.

19

DISPOSAL SYSTEM Soil
0 P ubstitution 285.33(d)(4)

21

DISPOSAL SYSTEM Gravelless Pipe
285.33(a)(3)
285.33(a)(2)
285.33(a)(4)
285.33(a)(1)
22

23
describe) (Approved Design) 285.33(d)(6)
" 285.33(c)(4)

25

26

27

28

29

30
LOW PRESSURE DISPOSAL
SYSTEM Adequate Trench Length

& Width, and Adequate 285.33(d)(1)(C)(i)
Separation Distance between

Trenches
31
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Comal County Environmental Health
OSSF Inspection Sheet

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

32

EFFLUENT DISPOSAL SYSTEM Utilized
Only by Single Family Dwelling
EFFLUENT DISPOSAL SYSTEM
Topographic Slopes

< 2.0% EFFLUENT DISPOSAL SYSTEM
Adequate Length of Drain Field ( 1000
Linear ft. for 2 bedrooms or Less

& an additional 400 ft. for each
additional bedroom )

EFFLUENT DISPOSAL SYSTEM Lateral
Depth of 18 inches to 3 ft. & Vertical
Separation of 1ft on bottom and 2 ft. to
restrictive horizon and ground water
respectfully

EFFLUENT DISPOSAL SYSTEM Lateral
Drain Pipe (1.25 - 1.5" dia.) & Pipe Holes
(3/16 - 1/4" dia. Hole Size ) 5 ft. Apart

285.33(b)(3)(A)
285.33(b)(3)(A)
285.33(b)(3)
(B)285.91(13)
285.33(b)(3)(D)
285.33(b)(3)(F)

33

IAEROBIC TREATMENT UNIT Is
IAerobic Unit Installed According
to Approved Guidelines.

285.32(c)(1)

34

IAEROBIC TREATMENT UNIT
Inspection/Clean Out Port &
Risers Provided

IAEROBIC TREATMENT UNIT
Secondary restraint system
provided AEROBIC TREATMENT
UNIT Riser permanently fastened
to lid or cast into tank

IAEROBIC TREATMENT UNIT Riser
cap protected against
unauthorized intrusions

X X X X

X X X X

35

IAEROBIC TREATMENT UNIT
Chlorinator Properly Installed with
IChlorine Tablets in Place.

36

PUMP TANK Is the Pump Tank an
pproved concrete tank or other
cceptable materials &
construction

PUMP TANK Sampling Port
Provided in the Treated Effluent
Line

PUMP TANK Check Valve and/or
Anti- Siphon Device Present When
Required

PUMP TANK Audible and Visual
High Water Alarm Installed on
Separate Circuit From Pump

37

PUMP TANK Inspection/Clean Out
Port & Risers Provided

PUMP TANK Secondary restraint
system provided

PUMP TANK Riser permanently
fastened to lid or cast into tank
PUMP TANK Riser cap protected
against unauthorized intrusions

38

PUMP TANK Secondary restraint
system provided

39

PUMP TANK Electrical
IConnections in Approved Junction

Boxes / Wiring Buried
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Comal County Environmental Health
OSSF Inspection Sheet

No.

Description

Answer

Citations

Notes

1st Insp.

2nd Insp.

3rd Insp.

40
41
42
PUMP TANK Meets Minimum
Reserve Capacity Requirements
43
PUMP TANK Material Type &
Manufacturer
44

45

PUMP TANK Type/Size of Pump
Installed
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N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 114561
Issued This Date: 11/14/2024
This permit is hereby given to: Allen & Mary Webb

To start construction of a private, on-site sewage facility located at:

944 SCENIC HILLS DR
CANYON LAKE, TX 78133

Subdivision: Scenic Heights
Unit: 1

Lot: 150

Block: n/a

Acreage: 0.1100

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic
Drip Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply with
current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.
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105 DAVID JONAS DR
ﬁi e ON-SITE SEWAGE FACILITY APPLICATION e ey
g WWW.CCED.ORG
‘ <
Date 7*-" E = b &L 3 nglElgﬁlyvgrﬁin at 1:29 pm, Jul 01, 2024J Permit Number .’ 1 "J‘_“; £ /
1. APPLICANT / AGENT INFORMATION e
Owner Name  Allen and Mary Webb Agent Name  Day and Stokosa Engineering, PC
Mailing Address 2174 Colleen Drive Agent Address PO Box 663, 725 FM-1103
City, State, Zip Canyon Lake, TX 78133 City, State, Zip Cibolo, TX 78108
Phone # 281-224-6386 Phone # (210)823-0768
Emeil arwebb4@amail.com Emaii dday@daystokosaeng.com
2. LOCATION
Subdivision Name Scenic Heights Unit 1 Lot 150 Block
Survey Name / Abstract Number Acreage 0.11 acres
Address 944 Scenic Hills Drive | City Canyon Lake State TX  Zip 78133

3. TYPE OF DEVELOPMENT
X Single Family Residential
Type of Construction {House, Mobile, RV, Efc.} House

Number of Bedrooms 2
Indicate Sqg Ft of Living Area 1064

.| Non-Singie Family Residential

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Efc. - indicate Number Of Occupanis

Restaurants, Lounges, Theaters - indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 250,000 +/- (Structure Only)
s any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

'—17 Yes @ No (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water [X| Public Private Well

4. SIGNATURE OF OWNER

By signing this application, | cerlify that: * _ _ .
- The completed application and all additional information submitted does not contain any false information and does not conceal any material

facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitied improvements on said
property. -

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facililies.. ‘ _ _
- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order. et * N |
-1 afﬁnnanveiy mnsem to the online posungfpubhc release of my e-mail address associated with this permit application, as applicable.

f/f‘ f“/,://L_,f )} P ff,ﬁ-é?;’)-g

Page 10of 2

kQI nature of Owner . e o P |
gnat fO ',Y\C - LUQEL_’_’) Dat mé //5/%3 Revised January 2021
L 13014

6/30/2-¢



Kathy Griffin
Received


N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 114561
Issued This Date: 07/03/2023
This permit is hereby given to: Allen & Mary Webb

To start construction of a private, on-site sewage facility located at:

944 SCENIC HILLS DR
CANYON LAKE, TX 78133

Subdivision: Scenic Heights
Unit: 1

Lot: 150

Block: n/a

Acreage: 0.1100

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic
Drip Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply with
current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.



RECEIVED

By Kathy Griffin at 10:51 am, Jul 03, 2023

195 DAVID JONAS DR

% COMAL COUNTY NEW BRAUNFELS, TX 78132
m,lll e e ON-SITE SEWAGE FACILITY APPLICATION (830) 608-2090
vl WWW.CCEO.ORG

Date 7 i 2 r ,) ) Z Permit Number / /11“55/

1. APPLICANT / AGENT INFORMATION A

Owner Name  Allen and Mary Webb Agent Name  Day and Stokosa Engineering, PC
Mailing Address 2174 Colleen Drive Agent Address PO Box 663 , 725 FM-1103

City, State, Zip Canyon Lake, TX 78133 City, State, Zip Cibolo, TX 78108

Phone # 281-224-6396 Phone # (210)823-0768

Email arwebb4@gmail.com Email dday@daystokosaeng.com

2. LOCATION

Subdivision Name Scenic Heights Unit 1 Lot 150 Block
Survey Name / Abstract Number Acreage 0.11 acres
Address 944 Scenic Hills Drive City Canyon Lake State TX Zip 78133

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House

Number of Bedrooms 2
Indicate Sq Ft of Living Area 1064
D Non-Single Family Residential

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 250,000 +/- (Structure Only)

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

D Yes m No (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water Public [ ] Private Well

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities..

- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal County Flood Damage Preventlon Order.

- | affi rmatlvely consent to the online postmg/publlc release of my e-mail address associated with this perrmt application, as applicable.

( /c/c,/ Vi K/J/J (- -3 - 202 3
"Slgnature of Owner ~ Date Page 1 of 2

(\(\@/\J\/S L'\) Q {_’)i) m% 7 / 5 / 23 Revised January 2021




N‘ COMAL COUNTY

ENGINEER'S OFFICE

A\

Permit of Authorization to Construct an On-Site Sewage Facility
Permit Valid For One Year From Date Issued

Permit Number: 114561
Issued This Date: 07/11/2022
This permit is hereby given to: Allen & Mary Webb

To start construction of a private, on-site sewage facility located at:

944 SCENIC HILLS DR
CANYON LAKE, TX 78133

Subdivision: Scenic Heights
Unit: 1

Lot: 150

Block: n/a

Acreage: 0.1100

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

Type of System: Aerobic
Drip Irrigation

This permit gives permission for the construction of the above referenced on-site facility to
commence. Installation must be completed by an installer holding a valid registration card from the
Texas Commission on Environmental Quality (TCEQ). Installation and inspection must comply with
current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.



195 DAVID JONAS DR
COMALLOUNTY ON-SITE SEWAGE FACILITY APPLICATION B e

ENGINEER'S OFFICE

REVISED
Date Permit Numbef_Lz:zo pm, Jul 11, 2022
1. APPLICANT / AGENT INFORMATION
Owner Name  Allen and Mary Webb Agent Name  Day and Stokosa Engineering, PC
Mailing Address 2174 Colleen Drive Agent Address PO Box 663 , 725 FM-1103
City, State, Zip Canyon Lake, TX 78133 City, State, Zip Cibolo, TX 78108
Phone # 281-224-6396 Phone # (210)823-0768
Email arwebb4@gmail.com Email dday@daystokosaeng.com
2. LOCATION
Subdivision Name Scenic Heights Unit 1 Lot 150 Block
Survey Name / Abstract Number Acreage 0.11 acres
Address 944 Scenic Hills Drive City Canyon Lake State TX  Zip 78133

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House

Number of Bedrooms 2
Indicate Sq Ft of Living Area 1064
[] Non-Single Family Residential
(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Occupants

Restaurants, Lounges, Theaters - Indicate Number of Seats

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds

Travel Trailer/RV Parks - Indicate Number of Spaces

Miscellaneous

Estimated Cost of Construction: $ 250,000 +/- (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?

I:l Yes No  (If yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)
Source of Water Public [_] Private Well

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any false information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facilities..

- | understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required
by the Comal County Flood Damage Prevention Order.

- | affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, as applicable.

oy UWeso . ol by
Signaturﬁf‘é\rme% A/ / Dateé BCREPE _ Page cza:zz:
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Revised


k]
Y 198 DAVID JONAS DR
fir  COMAL COUNTY ON-SITE SEWAGE FACILITY APPLICATION HEWBRAINRLE, T Teras

ks B i
WAy COEQ.ORG

Planning Materials & Site Evaluation as Required Completed By Day and Stokosa Engineering, PC

System Description Aerobic drip irrigation system

Size of Septic System Required Based on Planning Materials & Soil Evaluation

Tank Size(s) (Gallons} 500 gallon agrobic unit Absorption/Application Area {Sq Ft) 912

Galions Per Day (As Per TCEQ Table I} 180 water saving devices
{Sites generating more than 5000 gallons per day are required to cbtain a permit through TCEQ)

s the property located over the Edwards Recharge Zone? %:! Yes {E("_; No

{ifyes, the planning materials must be completed by a Registered Sanitarian (R.5.) or Professional Engineer (P.E.)}

s there an existing TCEQ approved WPAP for the property? [j Yes f_)t(] No
(if yes, the R.S. or P.E. shall certify that the OSSF design complies with all provisions of the existing WPAP.}

if there is no existing WPAP, does the proposed development activity require 2 TCEQ approved WPAP? C} Yas E«:;& No

{ifyes. the R.S, ar P.E. shall certify that the OSSF design wilt comply with ali provisions of the proposed WPAPR. A Permit to Construct will not
be issusd for the proposed O88F until the proposed WPAP has been approved by the appropriate regional office )

Is the property located over the Edwards Contributing Zone? [X] Yes L] No

s there an existing TCEQ approval CZP for the property? ,‘::] Yes (X No
{if yes, the P.E. or R 8. shall certify that the OSSF design complies with all provisions of the existing CZP.}

if there is no existing CZP, does the propgsed developrnent activity require a TCEQ approved CZP? f:, Yes {'){} MNo
{ityes, the R.S. or P.E. shall certify that the OSSF design will comply with alf provisions of the proposed CZP. A Permit to Construct will not be
1ssued for the proposed OSSF until the CZP has been approved by the appropriate regicnal office.)

Is this property within an incorporated city? [ | Yes [X] No

if yes, indicate the city:

By signing this application, | certify that:
- The information provided above is frue and correct o the best of my knowladge.
- 1 affirmatively consent to the online posting/public release of my e-mail address associated with this permit application, ag applicable

Signatlre of Designer ) Date

Page20f2
Rewsed July 2018
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AFFIDAVIT TO THE PUBLIC

THE COUNTY OF COMAL
STATE OF TEXAS

CERTIFICATION OF OSSf REQUIRING MAINTENANCE

Accarding to Texas Commission on Environmental Quality Rules for On-Site Sewage Facilites
(OSSF's), this document is filed in the Deed Recards of Comal County, Texas.

[
The Texas Health and Safety Cade, Chapter 366 authorizes the Texas Commission on
Environmental Quality (commission) to regulate on-site sewage facilities (OSSFs). Additionally,
the Texas Water Code (TWC), § 5.012 and § 5.013, gives the commission primary responsibility
for implementing the laws of the State of Texas relating to water 2nd adoptling rules necessary to
carvy out its powars and duties under the TWC. The commigsion, under the authority of the
TWGC and the Texas Health and Safety code, requires owner’s to provide notice to the public that
certain types of OSSFs are located on specific pleces of property. To achieve this notice, the
commission faquires a recorded affidavit. Additionally, the owner must provide proof of the
recording to the OSSF parmitiling authofity. This recorded affidavit is not a representation of
warranty by the commission of the sultability of this OSSF, nor does it constitute any guarantee
by the commission that the appropriate OSSF wlals installed.

An OSSF requiring a maintenanca centract, according to 30 Texas Administrative Code
§285.91(12) will be installed on the proparty described as (Insert logal description).
anic Hills Drive. Scenic Heights Subdivision Lot 1 Init 150, Comal

The property is owned by {insert owner's full name): W‘_@_ﬁ%@// //‘;A) /e‘_,//:

This OSSF must be covered by a continuous maintenance contract for the first two years. After
the initial two-year service palicy, the owner of an aerobic treatment system for a single family
residence shall sither obtain a maintenance’contract within 30 days or maintain the system
persanally. .

Upon sale or transfer of the above-desctibad property, the permit for the QSSF shall be

transferred to the buyer of new owner. A copy of the planning materiais for the OSSF can be
obtained from the Comal County Engineer's Office.

WITNESS BY HAND(S) ON THIS i DAY OF SUWL— , 20 QZ.«

pled
Ownes(s) signature(s)

SWOR AND SUBSCRIBED ?f&?—RE ME ON THIS, F7 DAY OF
20

ry Public, State of Texas ~

“Filed and Recorded
0fficial Pugfgg ﬁecords

Bobhie Koepp,
ComaieCoagfp County Clerk

i
/i ée:ﬁﬁ? o
e

SR ey, TATUM ELIZABETH SPROUSE

*%’3: Notary Public, State of Texas

I,'

0

‘15 Comm. Expires 01-17-2026
> Notary ID 133537261

g

Wiy,
Mg e
S




REVISED

2:14 pm, Jul 11, 2022

Page 1 of 2
J.B. Septic Systems, Inc.
Two-Year Initial Service Policy
System Owner:
Allen Webb _
m ary e é é Brand Name: Clearstream Wastewater System
J System Name: Primary

Serial Number:

Model Number:

Permit Number:

Effective: thru
Site Legal Description: 944 Scenic Hills Drive, Lot 150, Unit 1

Scenic Heights Subdivision, Comal County

. B. Septic Maintenance, Inc. will inspect and service your Clearstream Aerobic Treatment Plant once every
four months for a period of two years. The service policy starts the date the “License To Operate” is issued
by the permitting authority. This initial two year Service Policy will be at no additional charge to the

property owner as required by State guidelines.

Before this initial two-year service policy expires, JB Septic Maintenance, Inc will notify you. Upon renewal
of the contract, a copy of the new contract shall be submitted to the permitting authority. If the property
owner or maintenance company desire to discontinue the maintenance confract, the maintenance company
shall notify, in writing, the permitting authority at least 30 days prior to the date service will cease.

Testing and Reporting
J.B. Septic Maintenance, [nc. shall test and report on this system as required by rule on the following:

1. An Inspection/Service Call every 4 months, which includes inspections, adjustment, and servicing of
the mechanical and electrical component parts as necessary to ensure proper function.

2. An effluent quality inspection every 4 months, consisting of a visual check for color, turbidity, scum
overflow, and an examination for odors.

3. A sample shall be pulled from the aeration tank every 4 months to determine if there is an excess of
solids in the treatment plant. If the test results determine a need for solids removal, the user will be
notified and the system will be pumped upon owner authorization.

4. If any improper operation is observed which cannot be corrected at the time, the user shall be
notified immediately in writing of the conditions and the estimated date of correction.

5. If required, a chlorine residual test will be taken at each visit. (BOD and TSS annually on
commercial only.) If a grab test is required, the Owner will be responsible for the cost of the grab
test.

The owner is responsible for keeping chlorine (Bleach) in the chlorinator as well as the cost of the chlorine.

J.B. Septic Maintenance, Inc. has been certified by the manufacturer of your system, and will be responsible
for fulfilling the requirements of this Maintenance Contract, as well as responding to any alarms and/or
addressing any concerns by the owner.

VIOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24
hours, disconnecting the alarm system, restricting ventilation to the aerator, overloading the system above its
rated capacity, or introducing excessive amounts of harmful matter into the system, or any other form of
unusual abuse.


rabbjr
Revised


REVISED

2:15 pm, Jul 11, 2022

Page 2 of 2

This Policy Does Not Include;
L. Cost of Pumping Sludge From Unit If Necessary.
2. Cost of System Repair Due to Damage or Parts Failure Due to Neglect.
3. Cost of Replacement of “Normal Wear & Tear” Items During Routine Maintenanee Visits.

The Maintenance Company and the Owner agree to abide by the service policy as stated above.

MAINTENANCE COMPANY: MANUFACTURER:

J.B. Septic Maintenance, Inc. Clearstream Wastewater Systems, Inc.

P.O. Box 1609 P.O. Box 7568

Helotes, Texas 78023 Beaumont, Texas 77726-7568

(830) 931-0292 (409) 755-1500

Installation Company: Permitting Authority:

J.B. Septic Systems, Inc. Comal County Office of Environmental Health
P.O. Box 1609 195 David Jonas Drive

Helotes, Texas 78023 New Braunfels, TX 78676

(830) 608-2094

ARy

Jim Blake, S/ J. B. Septic Maintenance, Inc.

System Owner

Moy wenho

Service Company Operator License Number: MP0000892
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Site Evaluation Results

Soil Boring/ Backhoe Pit Number __1 Surface Elevation Proposed Depth Elevation
Depth S Terturs Texture Class % Gravel Observation Notes
(Feet) (ta, 1, 11, 111, V) i I"’:""T“:”““" €551 (Restrictive Hortzon, Size of Gravel, Groundwater,
g Mottling, Fractured Rock, Recent Weather, etc.)
; L Rock at 2'-0"
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1.0 Purpose

This report shall outline the design of the proposed drip tubing septic system for the
property located at 944 Scenic Hills Drive in Canyon Lake Subdivision located in Comal
County, Texas.

2.0 Project Background

The proposed project site consists of a 0.11-acre parcel and is in the municipality of Canyon
Lake in Comal County, Texas.

3.0 Proposed Project

The applicant wishes to construct a two-bedroom, 1,064 sq.ft. home on the property and
have a septic system designed accordingly.

4.0 Design Flows

According to Title 30, TAC Subchapter 285.91, Table 3 of the TCEQ Onsite Sewage
Facility Rules Compilation, the design flow for a two-bedroom home with 1,000 sq. ft. of
livable space is 180 gal/day. See Table 3 below:

Usage Rate
Gallons/Day | Usage Rate
(Without Gallons/Day
Water (wWith Water
Saving Saving
Type Of Facility Devices) _Devices)
Single family dwelling (one or two bedrooms)- 225 180
less than 1,500 square feet.
Single family dwelling (three bedrooms)-less than 300 240
2,500 square feet.
Single family dwelling (four bedrooms)-less 375 300
than3,500 square feet
Single family dwelling (five bedrooms)-less than 450 360
4,500 square feet.
Single family dwelling (six bedrooms)-less than 525 420
5,500 square feet.
Greater than 5,500 square feet, each additional 75 60
1,500 square feet or increment thereof.

5.0 Proposed Treatment Unit

This office is proposing an “all-in-one” trash tank and aerator tank aerobic unit (Refer to
corresponding engineering plans). According to Title 30, TAC Subchapter 285.91, Table
2 of the TCEQ Onsite Sewage Facility Rules Compilation, the minimum required volume
for an aerobic unit for a two-bedroom, 1,064 sq. ft. home is 360 gallons. See Table 2
below. This office is Model AA500-4075 from American Precast Concrete Tanks (500
GPD treatment capacity, see corresponding cut sheet attached at the end of this report).
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Aerobic Treatment Unit Sizing For Single Family Residences, Combined
Flows From Single Family Residences, or Multi-Unit Residential

Developments
Minimum Aerobic Tank
Number of bedrooms/living Treatment Capacity
area of home (gallons per day)
Three bedrooms and < 2,501 sq. ft. (350)

[Fotr bedrooms and < 3,501 sq. ft.
or
Less than four bedrooms and 2,500 < sq. ft. < 3,501

480

Five bedrooms and < 4,501 sq. ft.
or 600
Less than five bedrooms and 3,500 < sq. ft. < 4,501
Six bedrooms and < 5,501 sq. ft.

or 720
Less than six bedrooms and 4,500 < sq. ft. < 5,501

6.0 Sewage Disposal System

6.1 Soil Conditions

This office visited the subject property for a soil evaluation on February 14, 2022. The
onsite soils were classified as Class III soils. (See Site Evaluation form enclosed in the
Appendix Section of this report.).

6.2 Absorption Area Design

According to Title 30, TAC Subchapter 285.91, Table 1 of the TCEQ Onsite Sewage
Facility Rules Compilation, sites with Class III soils shall use a design application rate of
0.1 gal./sq. ft./day. See Table 1 below:

Table I

Effluent Loading Requirements Based On Soil Classification
Soil Class Long Term Application (Ra)
(Refer to Table VI) *Gallons Per Absorptive Area (SF) Per Day
Ia >0.50
Ib 0.38
11 0.25
II1 0.20
1V 0.1
Required Area = Flow Rate (GPD) 180 (GPD) — 900 sq. ﬁ

Application Rate (GPD/Sq.Ft.) 0.2 (GPD/sq.ft.)

Required Area (sq.ft.) 900 sq.ft.
Spacing of drip tubing (ft) 2 ft

Required Length of Drip Tubing = =450 ft.

This office is proposing one field of drip tubing consisting of 18 drip lines, each 25 feet
in length for a total of 450 feet of tubing. Pressure reducing emitters shall be installed on
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the inside of the drip tubing and spaced every 2 feet. There shall be an air release valve or
vacuum breaker installed at the highest point of the supply line. A Check valve shall be
installed at the end main return line back to the pump tank. The supply and return lines to
and from the pump station shall be 1 SCH. 40 piping. Drip tubing shall be buried a
minimum of 6" and backfilled with Class II or III soils.

7.0 Proposed Pump and Dosing Calculations

This section of this report will cover the dosage to the drip field and flushing. This office
is proposing a Clearstream P-20 submersible effluent pump (1/2 HP, 20 GPM) and a
Model AA500-4075 ATU and Pump chamber (See attached cut sheets for both at the
end of this report).

7.1 Proposed Pump Chamber and Pump

The proposed AA500-4075 ATU from American Precast Concrete Tanks has a pump
tank with inside dimensions of 5°-0” L and 4°-7”, and a height of 52" from the bottom of
the pump chamber to the inlet. This office is assuming the static head (height from
bottom of pump tank to inlet of drip field) to be 5.42° based on existing site grade. This
office will conservatively assume a static head of 6 feet.

Static Head = 6 feet

Flow in GPM for each dose = 5 GPM (See Section 7.2 of report)

Total Dynamic Head = Static Head + Friction Head (Hf)

Hf was calculated via Excel. See below:

Head Loss Calculator for Pump Chamber Design

Coeff, Of Friction, C: 130
Flow: 5lgpm
Diameter, D 1_inche5

Equivalent Length of Straight Pipe for Valves and Fittings (ieet)

Pipe Size
74 | o8 | 2 | 34 1 [19a]112] 2 [212] 3 | &
Regular90deg | 23 | 31 | 36 | 44 | 52 | 66 | 7.4 | 85 | 9.3 | 11.0 | 13.0
Elbows longradius 90deg | 15 | 20 | 22 | 23 | 27 | 32 | 34 | 36 | 36 | 40 | 46
Regulard5deg | 03 | 05 | 07 | 00 | 13 | 17 | 21 | 27 | 32 | 40 | 55

Screwed Fittings

g Line flow 08 | 12 | 17| 24 | 32| 46 | 56 | 7.7 | 93 | 120 | 170
Branch flow 24 | 35| 42 | 53 | 66| B7 | 99 |120(130 170|210

Retum Bends | Regular 180 deg 23 [ 311 36|44 | 52 | 66|74 ]| 85] 93 [11.0]130
Globe 21.0 | 220 | 220|240 | 29.0 | 37.0 | 420 | 54.0 | 62.0 | 79.0 [ 110.0

\ahes Gate 03| 0506070811 [ 12|15 )17 19| 25
Angle 128 | 150 | 15.0 [ 15.0 | 17.0 | 18.0 | 180 | 18.0 | 16.0 | 18.0 | 180

Swing Check 72 | 73| 80|88 [11.0]130 (150 (190220 (270 [38.0
Strainer 46 | 50 | 66 | 7.7 |18.0 | 200 | 27.0 [ 29.0 | 34.0 | 42.0



rabbjr
Revised

rabbjr
Highlight


REVISED

2:16 pm, Jul 11, 2022

Quantity Pipe Fitting Equivalent Length (ft) Hf

2 1" dia. 90 deg. Elbows 5.2 0.262
] 1" 45 deg. Elbows 1.3 0.000
10 1" Standard Tee 6.6 1.662
1 1" Union Coupling 3.5 0.088
1 1" Gate valve 0.8 0.020
1 1" Check valve 15 0.378
1 1" Straight pipe 100 2.518

Total Sum= 4,927

Total Dynamic Head = Static Head + Friction Head (Hf) + Pressure Head

The most pressure anticipated throughout the entire system is 35 psi, the pressure head is
calculated as follows:

35psix2.31 =281 ft
Total Dynamic Head = 6 feet + 4.93 feet + 81 = 91.93 ft = 92 feet

Below is the pump curve for the P-20 pump (Provided by the manufacturer)

FLOW IN LITER PER MINUTE

i 0 33 67 100 133 10
138 '\ ‘ | | 42
| 1]
| g
[
z 92 ‘ AN 28 2
- \l a
(]
< \ 2
w
- - <
-l = |
< 46 | | I | ! 14 <
= | —
o 2
0 - 0
0 8.8 17.6 26.4 35.2

FLOW IN GALLON PER MINUTE

From the above pump curve table, the point where the total dynamic head of 92 feet and
the flow of 5 GPM intersect (red dot), is well under the P-20 pump curve and the P-20
pump is adequate for this application.

7.2 Dosage from Pump Tank to Drip Zones

Drip tubing lines shall be spaced 2 feet on-center
Pressure reducing emitters inside the drip tubing shall be spaced 2 feet apart on center

Emitters Required in each zone =450 ft / 2 ft (emitter spacing) = 225 emitters/zone
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As per specifications from GeoFlow, Wasteflow Classic Drip Line emitters are capable
of 1.3 gal./hr flow rate when spaced 2 feet apart at 20 psi (See Cut Sheets in Appendix B
of this report.)

Total Emitter Flow @ 20 psi = 225 Emitters x 1.3 GPH =293 GPH

=293 GPH/60 minutes = 4.88 GPM = 5 GPM

Total Pumping Time = 180 GPD/5 GPM = 36 Minutes

The system shall be dosed every 6 hours (4 doses per day)

Gallons Per Dose = 180 GPD/4 doses per day = 45 gallons per dose

45 gallons per dose

- =9 minutes
5 gallons per minute

Pumping Time Per Dose =

Inside Area of Pump Tank Compartment = 5°L x 4.583°W =22.9 ft?

Volume/Inch of pump tank = 22.9 ft?(1°/12) = 1.9 ft’

1.9 ft*x 7.481 = 14.2 gal./inch

Height Between “Pump On” and “Alarm” Floats:

This office will design the pump system so that there is one day’s storage between the
pump “on” float setting and the “high level alarm™ setting. See below calculations:

180 gal.

142 galjinch 12.7” (Round up to 13™)

There shall be 13” height difference between the pump “on” and alarm “floats.”

Height Between “Alarm” Float and Inlet:

As Per Section 285.34(b)(2) of the TCEQ code, there shall be a minimum of 1/3 daily
storage between the alarm float and the inlet of the pump tank.

180 gal./3 _ . I
Tazgal/ineh 4.23” (Round up to 57)
However, there is 23” remaining between the high-level alarm on setting and the pump
tank inlet. There shall be 23" of height between the “alarm on” setting and the tank inlet.
See corresponding pump tank detail on the engineering plan set.
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The control box shall be set so that the pump doses the drip field for 9 minutes once
every six hours. See corresponding plans for float switch configurations in the pump
tank.

The pressure on the pump supply line shall be 30-35 psi. A pressure gauge shall be
installed on the flush line to measure and set pressure at a normal operating pressure or

15 — 20 psi in the drip lines.

The system shall be equipped with a filtering device capable of filtering particles larger
than 100 microns.

The system shall flush periodically so that any contents in the lines flush back to the
pump tank.

A check valve shall be installed on the return manifold prior to the pump tank.
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PROPOSED DRIP FIELD

'VEGETATIVE COVER, SHALL BE LAWN
GRASS OR SIMILAR GROUND COVER

DRIP TUBING
¥ DIAMETER (TYP.)
'VALVE BOX TO GRADE

FINISH GRADE

VACUUM BREAKER TO BE INSTALLED

18 LINES AT 25'

N,
O
o)w;*
&
.
»,

PROPOSED WATER
SERVICE TO HOME

( : ) SITE PLAN - PROPOSED OSSF DESIGN
=10

PPROPOSED TWO-WAY CLEANOUT

g

AT HIGHEST POIINT OF FIELS
BACKFILL SHALL BE
SUPPLY LINE FROM ATU CLASS Il ORIl SOILS
SUPPLYMAINFOLD A AT TOP OF RETURN MANIFOLD RETURNLINE TO ATU
RETL LD )
¥
SUPPLY MANIFOLD (r_zs' TUBING RUN (TYP) ——— 2 TUBING SPACING (TYP)
PROPOSEDIVAGIRIM RETURN MANIFOLD t
EAKER 2 0.C. SPACING (TYP)
SUPPLY LINE
RETURNLINE
SECTION VIEW
PROPOSED 500-GALLON ATU —

JCING EMITTERS (TYP.)

1" HEADER TEE
(U]

_L—— ALL OTHER RUNS OF TUBING TO BE 4

RUNS OF TUBING AT 25' FOR A TOTAL
OF 100

MANIFOLDS TO HAVE PVC CAP ON ENDS

LAST RUN OF TUBING TO GO OUT 25
FEET, AND THEN LOOP BACK TO

RETURN LINE (50' TOTAL)

T T == 7TPAONG

0C.

FOR PRESSURE
REDUCING
EMITTERS

TYP)

PLAN VIEW

NOTES:
1 ALLPIPE FITINGS 10 AND EROMTHE DRP FELD SHALL 8E 1 SCHAD PLASTIC IPIG,
2 JENT CONTROL VALVE SHALL BE INSTALLED ON THE PIPIN LET OF THE PUNP STATION.
3 wssmsu ‘SHALL BE EQUIPPED WITH A PRESSURE s T
E ON THE SUPPLY LINE SHALL BE 30-35 PSI AND THE
ORI TUBK SHALL5E GEGFLOW GLABSIG (13 GPi AT 20 1 OF EGUNALENT. EMITTERS N TUBNG SHALL BE SPACED 2

.
FEET APART.
5. THE SYSTEN SHALL BE EQUIPPED WITH A THAN 100
MICRONS.
o st 10 o TERNATE AERATOR.LoCATION
o1 s J omgmuon TYPICAL DRIP FIELD LAYOUT
AczaToR
H NOTTOSCALE IT IS A VIOLATION OF NEW YORK STATE EDUCATION
LAW FOR ANY PERSONS TO ALTER THESE PLANS,
SPECIFICATIONS, OR REPORTS IN ANY WAY, UNLESS
oo ACTING UNDER THE DIRECTION OF A LICENSED
I PROFESSIONAL ENGINEER OR LAND SURVEYOR.
0 = GAK) Mark A. Day, PE
N e assevacr
e
& w "
SR TETHER _ fyort oo o
e L : rensaAseT
) 111824
fuﬂ oRop Lne b mwon o 5
FREROMENT —§ PUMPORF " 2022.087 License No. 140278
e Am DERECTON
100G VL
N cLs P-20 PUMP
| OR EQUAL
=] ENGINEERING P.C.
1
& New York Offce: Texas Offce:
3 Van Wyck Lane PO Box 663
o Wappingers Falls, New York Cibolo, Texas
1 THE CONTRACTOR sHaLL SEAL PENETRATIONS N THE TANK S0 AT THE TAYK IS WATERTIGHT, LR g RI0R2 50
£ THE FIPE FROH THE SEWER STUB UT To T TREATMENT UNT SHALL BE GONSTRUGTED OF GAST RGN, GTIL IR, POLIVNYL
GHLomoe rvo) o WNEWI.EM SOR 20 OR OTHER NATERIAL APPROVED BY THE EXECUTIVE DIRE( —
a TERTIGHT.
. £ TO AND FROM THE TANK SHALL BE NO LESS THAN § INCH FALL PER FOOT OF PIPE. . i
5 TIE PIVETO AND FROM THE TANK SHALL B AUNNOM WSIDE DAETER gan Lands of Webb - OSSF Design
& A TWOLWAY GLEANGUT PLUG MUST BE PROVIDE R STUB OUT AND THE TREATMENT TANK. ONLY SANITARY TYPE
FITINGS CONGTAUGTED OF VG GCHEDLLE 40 OR SO 25 SUALL B USED ON THIS SEGTION OF THE SEWER.
7. AMINIMUM OF 4 INGHES OF SAND, SANDY LOAN, GLAY LOAN, OR PEA GRAVEL, FREE OF ROCK LARGER THAN § INCH DIAMETER, SHALL BE SanyonLake, Comsl Courty, Texas,
PLACED UNDER THE TANK.
5. THETANK oL THAT LARGER THAN §INCH IN DIAMETER. SITE SPECIFIC NOTE:
@ P, . ;
16, AGHECKVALVE SHALL BE INSTALLED 'ABOVE THE FUMP PRIOR TO THE GUTLET OF THE PUNP STATION. Site Plan and Details
11, THE FORCE MAR FROM THE PUMP TANK AND T0 THE P [EADS SHALL B¢ 1 SoH
12 AGATEVALVEFOR FLOWCONTROL SHAL BE WSTALLED ON THE PPING PRIGR T0 THE OUTLET OF THE PUMP STATION 1. IT SHALL BE ENSURED IN THE FIELD, AT THE TIME OF CONSTRUCTION, - —
15, THE INLET PRESSURE T0 THE SPRIKLER HEADS SHALL NOT EXGEED 40 i "
147 THERE SHALL BE A 4" TETHER FOR THE PUMP FLOAT SWITCHES. THAT THERE IS A MINIMUM OF 12" OF USEABLE SOUL BENEATH THE
15, THE PUNP SYSTEM SHALL BE DRIP TUBING. asnoten | o S P 1
500-GALLON AEROBIC TREATMENT UNIT AND PUMP TANK DETAIL 030322 MAD tart -
( : ) NOT TO SCALE
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‘oo..CLEARSTREAM  MODELS

A NC2-Series

NC2-Series Concrete

SPECIFICATIONS

Treatment Capacity __ 500 to 800 G.P.D.
BOD Loading 1.25 to 1.96 Ibs.
Aerator 2.8 to 3.6 scfm
Control Panel Raintight
Electrical 115V/60Hz

g; J.ﬁ?“ Tmr:\ ACCESS COVER FOR 207 DIA. OPENING
- [t ettt 0 f TSR
It = FET s,
! CLARIFIER

1 SURGE CONTROL
WEIR

AR LINE
CONDUIT

O——h—]-‘-:‘y—h—
. 21 't R 'o-

r<] PRETREATMENT
TANK

— “4. AERATION TANK

DIFFUSER

4 = P
& . -
e, s AR LN i A Py

DIMENSIONS: |MODEL [Length [B |C Width | Outlet
500 NC2 [ 104> [e0" [107," |75 58"
600 NC2 [ 1072 [e0" [107," |82 58"
750 Nc2 [1077  [70" [107," [s2" 68"
gooNc2 [ 1077 |72 |10y, [s2r 70"

U.S. Patent Numbers
5,221,470 - 5,770,081 - 5,785,854 - US 8,038,874 B2 - US 6,358,411 B1 + US 7,513,994 B2 - US 7,178,677 B1
Other Patents Pending

Corporate Office (409) 755-1500 - Toll Free (800) 586-3656 - Fax (409) 755-6500
www.clearstreamsystems.com



WASTEFLOW Classic

Flow Rate vs. Pressure

Pressure Head Flow Rate
psi ft. Classic Dripline
10 psi 23.10 ft. .81 gph
15 psi 34.65 ft. 1.00 gph
20 psi 46.20 ft. 1.16 gph
25 psi 57.75 ft. 1.31 gph
30 psi 69.30 ft. 1.44 gph
35 psi 80.85 ft. 1.57 gph
40 psi 92.40 ft. 1.68 gph
45 psi 103.95 1.80 gph

Maximum Length of Run vs. Pressure
Flow variation +/- 5%

Standard Models:

WFE16-4-24 WASTEFLOW Classic 24”/1.3gph

WF16-4-12 WASTEFLOW Classic 12”/1.3gph

Alternate flow rates, diameters and spacing available upon
request.

WASTEFLOW Classic Specification

The dripline shall consist of nominal sized one-half inch
linear low density polyethylene tubing, with turbulent flow
drip emitters bonded to the inside wall. The drip emitter flow
passage shall be 0.053” x 0.053” square. The tubing shall have
an outside diameter (O.D.) of approximately .64-inches and
an inside diameter (I.D.) of approximately .55-inches. The
tubing shall consist of three layers; the inside layer shall be
Geoshield® protection, the middle layer shall be black and the
outside layer shall be purple striped for easy identification.

; 5 The dripline shall have emitters regularly spaced 24” (or 127)
Press.u e ertad 247 Emlt;e8r”8pac1ng1 o apart. The turbulent flow emitters shall be molded from virgin
pst : polyethylene resin. The turbulent flow emitters shall have
10 psi 23.10 ft. 170’ 165’ 100? nominal discharge rates of 1.3 gallons per hour at 20 psi. The
15 psi 34.65 ft. 1702 165’ 100° emitters shall be impregnated with Treflan® to inhibit root
20 psi 46.20 ft. 170’ 165’ 100’ intrusion for a minimum period of fifteen years and shall be
25 psi 5775 ft. 170° 165’ 100° guaranteed by the manufacturer to inhibit root intrusion for
30 psi 69.30 ft 170° 165 100° this period. WASTEFLOW Classic dripline shall be Geoflow
355) . 80‘85 ft' 7o 65 00 model number WF16-4-24 (or WF16-4-12).
s . .
40 psi 92.40 ft. 170° 165’ 100?
45 psi 103.95 ft. 170° 165° 1007
Kd=0.9 Cv < .05 .
Wasteflow Classic 1 gph
Pressure Loss vs. Length of Run
PSI
8 VY 4 247
6 / S
o y.4 -
9 4 I /'
s e =
: Jf—/ =
o 0
0 50 100 150 200 250 300
Length - FT.

30



From: Ritzen, Brenda

To: "arwebb4@gmail.com"; dday@daystokosaeng.com
Subject: Permit 114561

Date: Wednesday, July 3, 2024 3:47:00 PM
Attachments: image001.png

Re: Allen & Mary Webb

Scenic Heights Unit 1 Lot 150

Application for Permit for Authorization to Construct an On-Site
Sewage Facility (OSSF)

Owner / Agent :

The following information is needed before | can continue processing the
referenced permit submittal:

1. %reliminary inspection was completed on 7/02/2024 and observed
one test hole at 12 inches, and scattered surface rock. With a
loading rate of 0.20 a minimum of 12 inches of soil is required below
the drip tubing. Planning materials indicate the tubing will be
trenched in 6 inches. Trenching in 6 inches will not allow for the
required 12 inches of soil below the drip tubing.

2. Revise as needed and resubmit.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0500007722
COUNTY 830-608-2090

WWW.CCE0.0TE
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\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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VEGETATIVE COVER, SHALL BE LAWN
GRASS OR SIMILAR GROUND COVER

DRIP TUBING
1" DIAMETER (TYP.)

VACUUM BREAKER TO BE INSTALLED
AT HIGHEST POIINT OF FIELS

BACKFILL SHALL BE
SUPPLY LINE FROM ATU CLASS Il OR Il SOILS

PROPOSED DRIP FIELD SUPPLY MAINFOLD RETURN LINE TO ATU lll=lll=lll=lll=_l=l_ Em
oot % SUPPLYMANEOLD AP AT TOP OF RETURN MANIFOLD )) IEMEMEMEME“L“
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SUPPLY MANIFOLD ————a==\ (ﬁ 25 TUBING RUN (TYP)—— 2 TUBING SPACING ve) I E“I“IE“II“E“ME“"“EME
PROPOSED VACUUM '

RETURN MANIFOLD

BREAKER 2/0.C. SPACING (TYP.)
SUPPLY LINE
RETURN LINE

SECTION VIEW
PROPOSED 500-GALLON ATU SECTION VIEW

PRESSURE REDUCING EMITTERS (TYP.)

1" HEADER TEE
(TYP)
PROPOSED TWO-WAY CLEANOUT

MANIFOLDS TO HAVE PVC CAP ON ENDS

LAST RUN OF TUBING TO GO OUT 25
FEET, AND THEN LOOP BACK TO

—— T=—= TSPATING RETURN LINE (50' TOTAL)
PROPOSED WATER o.C.
'SERVICE TO HOME FOR PRESSURE
REDUCING
EMITTERS
(TYP.)
SITE PLAN - PROPOSED OSSF DESIGN LA EW
(D e e LANEN

N
1" ALL PIPE FITTINGS TO AND FROM THE DRIP FIELD SHALL BE 1° SCH.40 PLASTIC PIPING.

2. AN EFFLUENT CONTROL VALVE SHALL BE INSTALLED ON THE PIPING PRIOR TO THE GUTLET OF THE PUMP STATION,
B

Lse oN 801 SUPPLY AND RETURN MANIFOLDS. THE
. . PRESSURE ON THE SUPPLY LINE SHALL BE 30-35 PSI AND THE PRESSURE ON THE FLUSH LINE SHALL BE 15.20 PSL
i} 4. DRIP TUBING SHALL BE GEOFLOW GLASSIC (1.3 GPH AT 20 PSl) OR EQUIVALENT, EMITTERS IN TUBNG SHALL BE SPACED 2
FEET APART.
5. THE SYSTEM SHALL BE AR CAPABLE OF FIL1 LARGER THAN 100
MICRONS,
3/4" SCHEDULE 40 #vC TERNATE AERATOR. LOCATION

NOT MORE THAN 100 LF
FROM PLANT

CHLORNATOR
e (oPTonaL)

AERATOR

TYPICAL DRIP FIELD LAYOUT

oon = NOT TO SCALE ITIS A VIOLATION OF NEW YORK STATE EDUCATION
\ LAW FOR ANY PERSONS TO ALTER THESE PLANS,
\ SPECIFICATIONS, OR REPORTS IN ANY WAY, UNLESS
\ o Jicces ACTING UNDER THE DIRECTION OF A LICENSED
re PROFESSIONAL ENGINEER OR LAND SURVEYOR.
| v > A T Mark A. Day, PE
T L
[
IN—e- ree assensr
o st
ot 1
HIGH LEVEL ALARM ON
560 GAL 1
- = NG
TR om. p o o
DALY STORAGE!]
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PRETREATIENT Sy Puwpor = 2022.087 License No. 140278
K AR OEFLECTION -
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{— CLEARSTREAM P-20 PUMP
31— | L] [“l—p-  OREQUAL
ENGINEERING P.C.
168}
New York Offce: Texas Office:
3 Van Wyck Lane PO Box 663
©ores Wappingers Falls, New York Cibolo, Texas
1. THE CONTRACTOR SHALL SEAL THE TANK SO THAT THE TAN 3 (845)223-3202 (2106230768
2. THE PIPE FROM THE SEWER STUB OUT TO THE TREATMENT UNIT SHALL BE CONSTRUCTED OF CAST IRON, DUCTILE IRON, POLYVINYL
CHLORIDE (PVC) SCHEDULE 40, SOR 20 OR OTHER WATERIAL APPROVED BY THE EXECUTIVE DIRECTOR. e
5. THE PIPE SHALL BE WATERTIGHT.
4. THE SLOPE OF THE PIPE TO AND FROM THE TANK SHALL BE NO LESS THAN £ INGH FALL PER FOOT OF PIPE. - i
5. THE PIPE TO AND FROM THE TANK SHALL B A MMIMU INSIDE DIAMETER GF THREE INCHES, Lands of Webb - OSSF Design
& A TWOANAY GLEANGUT PLUG MUST BE PROVIDED BETWEEN THE SEWER STUB OUT AND THE TREATMENT TANK. ONLY SANITARY TYPE
FITTINGS CONSTRUCTED GF VG SCHEDULE 40 R SOR 26 SHALL BE USED ON THIS SECTION OF THE SEWER. Canyon Lake Comal County, Texas
7. MINIMUM OF 4 INGHES OF SAND, SANDY LOAM, GLAY LOAW, OR PEA GRAVEL, FREE OF ROCK LARGER THAN * NCH DIAMETER, SHALL BE d
PLACED UNDER THE TANK.
6, THE TANK EXCAVATION SHALL BE BACKFILLED WITH WITH SOIL OR PEA GRAVEL THAT IS FREE OF ROCK LARGER THAN § NCH N DIAMETER,
9. THE SUBMERSIBLE EFFLUENT PUMP SHALL BE A CLEARSTREAM P-20 ¢ HP. 20 GPN) O EQUIVALENT. i i
10. A GHEGK VALVE SHALL BE INSTALLED ON THE PIPNG ABOVE THE PUMP PRIOR TO THE OUTLET OF THE PUMP STATION. Site Plan and Details
11, THE FORCE MAIN FROM THE PUMP TANK AND T0 THE SPRINKLER HEADS SHALL BE 1 SCHA0.
12, AGATE VALVE FOR FLOW CONTROL SHALL BE INSTALLED ON THE PIPING PRIOR TO THE OUTLET OF THE PUMP STATION.
15, THE INLET PRESSURE TO THE SPRINKLER HEADS SHALL NOT EXGEED 40 PSl. r R G
14, THERE SHALL BE A 4 TETHER FOR THE PUMP FLOAT SWITCHES.
15, SHALLBE ACONTROL BOK AND ER DAY). AS NOTED DJD S P 1
k G
( : ) 500-GALLON AEROBIC TREATMENT UNIT AND PUMP TANK DETAIL 030822 MAD rort "
o
NOTTO SCALE
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DAY/STOKOSA A .

ENGINEERING P.C.

P.O. Box 663
Cibolo, TX 78108
July 11, 2022

Comal County Engineer’s Office
Ms. Brenda Ritzen

195 David Jonas Drive

New Braunfels, TX 78132

Re: Webb Property OSSF Design
Scenic Heights Subdivision Unit 1, Lot 150
Canyon Lake, TX
Comal County

Ms. Ritzen:
The following is in response to your June 21, 2022, Comment Letter (via email):

1. See revised permit application enclosed with this submittal. All owners of the subject
property have signed the revised application.

2. See maintenance contract enclosed with this submittal. Both the owners and the and

maintenance provider have signed.

A cleanout is now shown on the site plan between the sewer stub and the aerobic unit.

4. Drip installation details (Plan and section views) are now shown on the engineering plan
set.

5. See revised engineering report enclosed with this submittal.

[98)

Kindly review these plans at your earliest convenience. Please feel free to contact me if you have
any other concerns.

Very truly yours,

e

Derek J. Day
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From: Ritzen, Brenda

To: "arwebb4@gmail.com"; "Derek Day"
Subject: Permit 114561
Date: Tuesday, June 21, 2022 3:55:00 PM
Attachments: image001.png

Re: Allen Webb
Scenic Heights Unit 1 Lot 150
Application for Permit for Authorization to Construct an On-Site Sewage Facility

(OSSF)
Owner / Agent :

The following information is needed before | can continue processing the referenced

permit submittal:

VThe owner name(s) on the permit application must match the owner name(s) as
described on the recorded warranty deed. Add Mary Webb to the permit
application.

. _The maintenance provider must sign the 2 year initial service policy.

{Provide a clean-out between the structure and the ATU.

wrovide drip field installation details (the depth of the drip tubing, the amount
and type of backfill, vegetation plan over drip field).

5. Revise as needed and resubmit.

Thank you,

Brenda Ritzen

Environmental Health Coordinator
195 David Jonas Dr.

Mew Braunfels, TX 78132

COMAL DR:0S00007722
COUNTY 830-608-2090

WWW.CCE0.0TE



mailto:rabbjr@co.comal.tx.us
mailto:arwebb4@gmail.com
mailto:dday@daystokosaeng.com

\ Brenda Ritzen

I ! Environmental Health Coordinator
g 195 David Jonas Dr.

New Braunfels, TX 78132

COMAL oroso0007722
COUNTY 2060820
Y

www.cceo.org
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RECEIVED
By KG at 11:14 am, May 20, 2022

-
‘ 195 DAVID JONAS DR

mcomcogm ON-SITE SEW PLICATION HEWE I e
L VOID .

Date Permit Number

114561

1. APPLICANT / AGENT INFORMATION

Owner Name  Allen Webb AgentName  Day and Stokosa Engineering, PC
Mailing Address 2174 Colleen Drive Agent Address PO Box 663 , 725 FM-1103

City, State, Zip Canyon Lake, TX 78133 City, State, Zip  Cibolo, TX 78108

Phone # 281-224-6396 Phone # (210)823-0768

Email arwebb4@gmail.com Email dday@daystokosaeng.com

2. LOCATION

Subdivision Name Scenic Heights Unit 1 Lot 150 Block
Survey Name / Abstract Number Acreage (.11 acres
Address 944 Scenic Hills Drive City Canyon Lake State TX Zip 78133

3. TYPE OF DEVELOPMENT
Single Family Residential
Type of Construction (House, Mobile, RV, Etc.) House

Number of Bedrooms 2

Indicate Sq Ft of Living Area "986= lOQ‘f’
] Non-Single Family Residential

(Planning materials must show adequate land area for doubling the required land needed for treatment units and disposal area)

Type of Facility

Offices, Factories, Churches, Schools, Parks, Etc. - Indicate Number Of Qccupants

Restaurants, Lounges, Theaters - Indicate Number of Seats
Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds
Travel Trailer/RV Parks - Indicate Number of Spaces
Miscellaneous

Estimated Cost of Construction: $ 250,000 +/- (Structure Only)
Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement?
D Yes No  (if yes, owner must provide approval from USACE for proposed OSSF improvements within the USACE flowage easement)

Source of Water Public [ | Private Well

4. SIGNATURE OF OWNER

By signing this application, | certify that:

- The completed application and all additional information submitted does not contain any faise information and does not conceal any material
facts. | certify that | am the property owner or | possess the appropriate land rights necessary to make the permitted improvements on said
property.

- Authorization is hereby given to the permitting authority and designated agents to enter upon the above described property for the purpose of
site/soil evaluation and inspection of private sewage facllities.. .

- 1 understand that a permit of authorization to construct will not be issued until the Floodplain Administrator has performed the reviews required

by the Comal County Flood Damage Prevention Order.
- | affirmatively consent to the %nglpublic release of my e-mail address associated with this permit application. as applicable.

B Y ¢ — R — 22—

Signature of Owner Date Page 10f2
Revisad January 2021
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stems, Inc.
Two-Year Initial Service Policy

System Owner:

Allen Webb
Brand Name: Clearstream Wastewater System
System Name: Primary
Serial Number:
Model Number:
Permit Number
Effective: thru
Site Legal Description: 944 Scenic Hills Drive, Lot 150, Unit 1

Scenic Heights Subdivision, Comal County

1. B. Septic Maintenance, Inc. will inspect and service your Clearstream Aerobic Treatment Plant once every
four months for a period of two years. The service policy starts the date the “License To Operate” is issued
by the permitting authority. This initial two year Service Policy will be at no additional charge to the

property owner as required by State guidelines.

Before this initial two-year service policy expires, JB Septic Maintenance, Inc will notify you. Upon renewal
of the contract, a copy of the new contract shall be submitted to the permitting authority. If the property
owner or maintenance company desire to discontinue the maintenance contract, the maintenance company
shall notify, in writing, the permitting authority at least 30 days prior to the date service will cease.

Testing and Reporting
J.B. Septic Maintenance, Inc. shall test and report on this system as required by rule on the following:

1. An Inspection/Service Call every 4 months, which includes inspections, adjustment, and servicing of
the mechanical and electrical component parts as necessary to ensure proper function.

2. An effluent quality inspection every 4 months, consisting of a visual check for color, turbidity, scum
overflow, and an examination for odors.

3. A sample shall be pulled from the aeration tank every 4 months to determine if there is an excess of
solids in the treatment plant. If the test results determine a need for solids removal, the user will be
notified and the system will be pumped upon owner authorization.

4. If any improper operation is observed which cannot be corrected at the time, the user shall be
notified immediately in writing of the conditions and the estimated date of correction.

5. If required, a chlorine residual test will be taken at each visit. (BOD and TSS annually on
commercial only.) If a grab test is required, the Owner will be responsible for the cost of the grab
test.

The owner is responsible for keeping chlorine (Bleach) in the chlorinator as well as the cost of the chlorine.

J.B. Septic Maintenance, Inc. has been certified by the manufacturer of your system, and will be responsible
for fulfilling the requirements of this Maintenance Contract, as well as responding to any alarms and/or
addressing any concerns by the owner.

VIOLATIONS OF WARRANTY including shutting off the electric current to the system for more than 24
hours, disconnecting the alarm system, restricting ventilation to the aerator, overloading the system above its
rated capacity, or introducing excessive amounts of harmful matter into the system, or any other form of
unusual abuse.
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Page2 of 2

This Policy Does Not Include;
1. Cost of Pumping Sludge From Unit If Necessary.
2. Cost of System Repair Due to Damage or Parts Failure Due to Neglect.
3. Cost of Replacement of “Normal Wear & Tear” Items During Routine Maintenance Visits.

The Maintenance Company and the Owner agree to abide by the service policy as stated above.

MAINTENANCE COMPANY: MANUFACTURER:
J.B. Septic Maintenance, Inc. Clearstream Wastewater Systems, Inc.
P.O. Box 1609 P.O. Box 7568
Helotes, Texas 78023 Beaumont, Texas 77726-7568
(830) 931-0292 (409) 755-1500
(210) 414-6289
Installation Company: Permitting Authority:
J.B. Septic Systems, Inc, Comal County Office of Environmental Health
P.0O. Box 1609 195 David Jonas Drive
Helotes, Texas 78023 New Braunfels, TX 78676
(830) 608-2094

Jim Blake, Sr., J. B. Septic Maintenance, Inc.

Mﬁ%

System Owner / S_/' } ;_

Service Company Operator License Number: MP0000892
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Engineer’s Report

for the modifications to the

Subsurface Sanitary Sewage Disposal
System

For the

Webb Property

Location:

944 Scenic Hills Drive
Canyon Lake

Comal County, TX

Date: March 10, 2022

DAY STOKOSA
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1.0 Purpose

This report shall outline the design of the proposed drip tubing septic system for the
property located at 944 Scenic Hills Drive in Canyon Lake Subdivision located in Comal
County, Texas.

2.0 Project Background

The proposed project site consists of a 0.11-acre parcel and is in the municipality of Canyon
Lake in Comal County, Texas.

3.0 Proposed Project

The applicant wishes to construct a two-bedroom, 1,000 sg.ft. home on the property and
have a septic system designed accordingly.

4.0 Design Flows

According to Title 30, TAC Subchapter 285.91, Table 3 of the TCEQ Onsite Sewage
Facility Rules Compilation, the design flow for a two-bedroom home with 1,000 sq. ft. of
livable space is 180 gal/day. See Table 3 below:

Usage Rate
Gallons/Day | Usage Rate
(Without Gallons/Day
Water (With Water
Saving Saving
Type Of Facility Devices) _Devices)
Single family dwelling (one or two bedrooms)- 225 180
less than 1,500 square feet.
Single family dwelling (three bedrooms)-less than 300 240
2,500 square feet.
Single family dwelling (four bedrooms)-less 375 300
than3,500 square feet
Single family dwelling (five bedrooms)-less than 450 360
4,500 square feet.
Single family dwelling (six bedrooms)-less than 525 420
5,500 square feet.
Greater than 5,500 square feet, each additional 75 60
1,500 square feet or increment thereof.

5.0 Proposed Treatment Unit

This office is proposing an “all-in-one” trash tank and aerator tank aerobic unit.
According to Title 30, TAC Subchapter 285.91, Table 2 of the TCEQ Onsite Sewage
Facility Rules Compilation, the minimum required volume for an aerobic unit for a two-
bedroom, 1,000 sg. ft. home is 360 gallons. See Table 2 below. This office is proposing a
Clearstream NC2-Series Concrete Aerobic unit, Model 500 NC2 (500 GPD treatment
capacity, see corresponding cut sheet attached at the end of this report).
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Aerobic Treatment Unit Sizing For Single Family Residences, Combined
Flows From Single Family Residences, or Multi-Unit Residential

Developments
Minimum Aerobic Tank
Number of bedrooms/living Treatment Capacity
___area of heme (gallons per day)
Three bedrooms and < 2,501 sq. ft. {360)

[Fotr bedrooms and < 3,501 sq. ft.

or

Less than four bedrooms and 2,500 < sq. ft. < 3,501
480

Five bedrooms and < 4,501 sq. ft.

or 600
Less than five bedrooms and 3,500 < sq. ft. < 4,501

Six bedrooms and < 5,501 sq. ft.

or 720
Less than six bedrooms and 4,500 < sq. ft. < 5,501

6.0 Sewage Disposal System

6.1 Soil Conditions

This office visited the subject property for a soil evaluation on February 14, 2022. The
onsite soils were classified as Class 11 soils. (See Site Evaluation form enclosed in the
Appendix Section of this report.).

6.2 Absorption Area Design

According to Title 30, TAC Subchapter 285.91, Table 1 of the TCEQ Onsite Sewage
Facility Rules Compilation, sites with Class 111 soils shall use a design application rate of
0.1 gal./sq. ft./day. See Table 1 below:

Table I

Effluent Loading Requirements Based On Soil Classification
Soil Class Long Term Application (Ra)
(Refer to Table VI) *Gallons Per Absorptive Area (SF) Per Day
Ia >0.50
Ib 0.38
I1 0.25
111 0.20
v 0.1

Flow Rate (GPD) _ 180 (GPD)
Application Rate (GPD/Sq.Ft.) 0.2 (GPD/sq.ft.)

Required Area = =900 sq. ft.

Required Area (sq.ft.) 900 sq.ft.
Spacing of drip tubing (ft) 2 ft

Required Length of Drip Tubing = =450 ft.

This office is proposing one field of drip tubing consisting of 12 drip lines, each 38 feet
in length for a total of 456 feet of tubing. Pressure reducing emitters shall be installed on
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the inside of the drip tubing and spaced every 2 feet. There shall be an air release valve or
vacuum breaker installed at the highest point of the supply line. A Check valve shall be
installed at the end main return line back to the pump tank. The supply and return lines to
and from the pump station shall be 1”” SCH. 40 piping. Drip tubing shall be buried a
minimum of 6” and backfilled with Class II or III soils.

7.0 Proposed Pump and Dosing Calculations

This section of this report will cover the dosage to the drip field and flushing. This office
is proposing a Clearstream P-20 submersible effluent pump (1/2 HP, 20 GPM) and a
Clearstream 500NS-500 Pump chamber (See attached cut sheets for both at the end of
this report).

7.1 Proposed Pump Chamber and Pump

The proposed Clearstream 500NS-500 Pump chamber has a diameter of 50, an overall
height of 71” and a height of 55” from the bottom of the pump chamber to the inlet. This
office is assuming the static head (height from bottom of pump tank to inlet of drip field)
to be 10’ based on existing site grade.

Static Head = 10 feet

Flow in GPM for each dose =5 GPM (See Section 7.2 of report)

Total Dynamic Head = Static Head + Friction Head (Hf)

Hf was calculated via Excel. See below:

Head Loss Calculator for Pump Chamber Design

Coeff. Of Friction, C: 130
Flow: 5lgpm
Diameter, D 1_inch25

Equivalent Length of Straight Pipe for Vales and Fittings (feet)

Pipe Size
U4 | a8 | 12 |34 ] 1 [114[112] 2 [212] 3 | 4
Regular90deg | 23 | 31 | 36 | 44 | 52 | 66 | 74 | 85 | 93 | 11.0 | 13.0
Elbows | Longradius 90deg | 15 | 20 | 22 | 23 | 27 | 32 | 34 | 36 | 36 | 40 | 46
Regulard5deg | 03 | 05 | 07 | 08 | 13 | 17 | 21 | 27 | 32 | 40 | 55

Screwed Fittings

Toos Line flow 08 [ 12 | 1.7 | 24 | 32 | 46 | 56 | 7.7 | 93 | 120 17.0
Branch flow 24 | 35 | 42| 53 | 66 | 87 | 99 120130170210

Retum Bends | Regular 180 deg 23 | 31 [ 36|44 | 52 | 66| 74| 85|93 |110[130
Globe 210|220 | 220|240 |29.0 | 370|420 | 54.0|62.0 ) 79.0 [110.0

Vahes Gate 03 |05 (0607 |08 [11 121517 19| 256
Angle 12.8 | 150 | 15.0 [ 15.0 | 17.0 [ 18.0 | 18.0 | 18.0 [ 18.0 | 18.0 | 18.0

Swing Check 72 | 73 | BO | 88 |11.0|13.0 | 150 | 19.0 [ 22.0 | 27.0 | 38.0
Strainer 46 | 50 | 66 | 7.7 | 180|200 | 27.0]|29.0 | 340 | 420
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Quantity Pipe Fitting Equivalent Length (ft) Hf

1 1" dia. 90 deg. Elbows 5.2 0.131
3 1" 45 deg. Elbows 1.3 0.093
13 1" Standard Tee 6.6 2.160
1 1" Union Coupling 3.5 0.088
1 1" Gate valve 0.8 0.020
2 1" Check valve 15 0.755
1 1" Straight pipe 61 1.536

Total Sum = 4,789

Total Dynamic Head = Static Head + Friction Head (Hf)
Total Dynamic Head = 10 feet + 4.8 feet = 14.8 = 15 feet

Below is the pump curve for the P-20 pump (Provided by the manufacturer)

FLOW IN LITER PER MINUTE
0 33 67 100 133

161 49

138 \ | , | 42
1]
&
& \ &
e =
z 92 LI\ 28 Z
(=)
e <
w w
I -
-d |
< 46 14 2
[ b=
o 2

0 . 0

0 8.8 17.6 26.4 35.2

FLOW IN GALLON PER MINUTE

From the above pump curve table, the point where the total dynamic head of 15 and the
flow of 5 GPM intersect (red dot), is well under the P-20 pump curve and the P-20 pump
is adequate for this application.

7.2 Dosage from Pump Tank to Drip Zones

Drip tubing lines shall be spaced 2 feet on-center
Pressure reducing emitters inside the drip tubing shall be spaced 2 feet apart on center

Emitters Required in each zone = 456 ft / 2 ft (emitter spacing) = 228 emitters/zone
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As per specifications from GeoFlow, Wasteflow Classic Drip Line emitters are capable
of 1.3 gal./hr flow rate when spaced 2 feet apart at 20 psi (See Cut Sheets in Appendix B
of this report.)

Total Emitter Flow @ 20 psi = 228 Emitters x 1.3 GPH = 296.4 ~ 297 GPH
=297 GPH/60 minutes = 4.95 GPM = 5 GPM

Total Pumping Time = 180 GPD/5 GPM = 36 Minutes

The system shall be dosed every 6 hours (4 doses per day)

Gallons Per Dose = 180 GPD/4 doses per day = 45 gallons per dose

45 gallons per dose

Pumping Time Per Dose = = 9 minutes

5 gallons per minute

(50"/12)2

Volume/Inch of pump tank = 7t =13.64 ft*> (17/12) = 1.14 ft3

1.14 ft3x 7.481 = 8.52 gal./inch

Height Between “On” and “Alarm” Floats:

As Per Section 285.34(b)(2) of the TCEQ code, there shall be a minimum of 1/3 daily
storage between the alarm float and the inlet of the pump tank. As a conservative
measure, this office will calculate this height based on the total daily flow of 180 gallons.

180 gal.

852 gaL/inen — 21:18” (Round up to 21.57)

There shall be 21.5” height difference between the “alarm” float and the inlet.

The control box shall be set so that the pump doses the drip field for 9 minutes once
every six hours. See corresponding plans for float switch configurations in the pump
tank.

The pressure on the pump supply line shall be 30-35 psi. A pressure gauge shall be
installed on the flush line to measure and set pressure at a normal operating pressure or
15 — 20 psi in the drip lines.

The system shall be equipped with a filtering device capable of filtering particles larger
than 100 microns.

The system shall flush periodically so that any contents in the lines flush back to the
pump tank.
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Appendices
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Appendix A

Planning Materials
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Cut Sheets for OSSF Components
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SITE

a

LocATION MAP SCALE: 1" = 1000'

PROPOSED CLEARSTREAM NC2-SERIES
CONCRETE AEROBIC UNIT, MODEL 500 NC2

PROPOSED CLEARSTREAM 500NS-500 PUMP TANK

SITE PLAN - PROPOSED OSSF DESIGN
0

VoID

PROPOSED TEE
FITTING

PROPOSED DRIP FIELD
12 LINES AT
456 FEET TOTAL

PROPOSED VACUUM
BREAKER

%\ PVC INLET
HEADER
1" PVC OUTLET
FOOTER M \

R

(2) 90 DEGREE ELBOW FITTING
__GRADE
b
PROPOSED GATE VALVE
21
183.18 GAL
DAILY FLOW
i IGH LEVEL ALARM FLOAT
7
21
183,18 GAL.
DAILY FLOW
1‘2” | UMP ON FLOAT
STATIC cL P-20 PUMP.
DEPTH X OR EQUAL
1
SECTION
NoTEs
1. THE CONTRAGTOR SHALL SEAL PENETRATIONS IN THE TANK SO THAT THE TANK IS WATERTIGHT.
2. THE SUBMERSIBLE EFFLUENT PUMP SHALL BE A GLEARSTREAN P-20 ( HP. 20 GPM) OR EQUIVALENT.
5 ALL FLUSHED WATER SHALL RETURN TO THE PUMP TANK VIA THE RETURN LINE PAST THE DRIP FIELD.
47 AGHECK VALVE SHALL BE INSTALLED ON THE PIPING ABOVE THE PUMP PRIOR TO THE QUTLET OF THE PUMP STATION.
5 ALLPIPE FITTNGS TO AND FRON THE DRIP FIELD SHALL BE 1 SCH.40 PLASTIC P
& ML EFFLUENT CONTROLVALVE SHALLBE ISTALLED O\ THE PIFING PRIOR T0 T OUTLET O THE pue STaTION
7 /STEM SHALL BE EQUIPPED WITH A PRESSURE ‘SUPPLY AND RETURN MANIFOLDS. THE

™
PRESSURE o) THE SUPPLY LNE SHALL O 3045 SIAND THE BRESSURE O THE FLUSH LIE SAALL BE 150071

INIMUN OF 4 INCHES OF SAND, SANDY LOAN, GLAY LOAM. OR PEA GRAVEL, FREE OF ROCK LARGER THAN 3 INCH
CIANETER,SHALL B PLACED UNOER THE TANK.

PUMP STATION DETAIL
NOT TO SCALE

VALVE BOX

VACUUM BREAKER
DRIPLINE (10 LINES MAXIMUM PER ZONE).

i @
(990 LINEAR FEET MAXIMUM PER ZONE) A HEADER OR FOOTER)

T
2spaciNG (TvP) /]
1}

-
s

1" HEADER TEE
A

ey

I

A

Flow EQUALZATION

RETURN TRASH LINE FROM WER
AP LR O TRASTTRIRG | RETURN FLOWI VALVE— \ (~SPIN FILTER ASSEMBLY
/

WITH PRESSURE GUAG

AND PRESSURE GUAGE \
\AND EFFLUENT CONTR

VO I D 1 SCH.40 PLASTIC PIPING.
HE PIPING PRIOR TO THE OUTLET OF THE PUMP STATION.
Joe on somi e surrL A

D RETURN MANIFOLDS. THE
E ON THE FLUSH LINE SHALL BE 15-20 PSI.
)5 OF EGUNALENT. EWITTERS I TUSNIG SHALL 8E SPACED 2

Lee AL AL THAN 100

MICRONS.

TYPICAL DRIP FIELD LAYOUT

NOT TO SCALE

mue

5

Congth

107
o7
107

THE SeAL THE TANK SO THAT THE TANK
THE PIPE FORM THE SEWER STUB OUT TO THE TREATMENT UNIT SHALL BE CONSTRUCTED OF CAST IRON, DUCTILE IRON,
POLYVINYL CHLORIDE (PVC) SCHEDULE 40, SOR 26 OR OTHER MATERIAL APPROVED BY THE EXECUTIVE DIRECTOR.
THE PIPE SHALL BE WATER TIGHT,

E SLOPE OF THE PIPE SHALL BE NO LESS THAN £ INCH FALL PER FOOT OF PIPE.
THE PIRE SHALLBE A MIIMUN NSIDE DIAETER OF TiRcE oS,

A TWOAVAY CLEANGUT PLUG WUST BE PROVIDE 'SEWER STUB OUT AND THE TREATMENT TANK. ONLY
SANTARY TYPE FITTNGS CONSTRUCTED OF G SCHEDULE 49 0% SOM 25 SHALL BF USED ON THhe SECTION OF THE

AR OF 4 NGHES OF SAND, SANDY LOAM, CLAY LOAM, OF PCA GRAVEL, FREE OF ROGK LARGER THAN § NGH
OAMETER, SUALL BE PLAGED UNDER THE TANK.

THE TANK EXCAVATION SHALL BE BACKFILLED WITH WITH SOIL OR PEA GRAVEL THAT IS FREE OF ROCK LARGER THAN 4
INCH N DIAMETER,

AEROBIC TREATMENT UNIT DETAIL (500NC2 MODEL)

NOT TO SCALE

|T IS A VIOLATION OF NEW YORK STATE EDUCATION

Y PERSONS TO ALTER THESE PLANS,
SPECIFICAYIONS OR REPORTS IN ANY WAY, UNLESS
ACTING UNDER THE DIRECTION OF A LICENSED
PROFESSIONAL ENGINEER OR LAND SURVEYOR.

Mark A. Day, PE

- License No. 140278

DAY |STOKOSA

ENGINEERING P.C.

New York Office: Texas Office:
3 Van Wyck Lane PO Box 663
Suite 2 725 Fi-1 103
Wappingers Falls, New York Cibolo, Texas
(845)-223-3202 @i u)ezames

Lands of Webb - OSSF Design

Canyon Lake Comal County, Texas

Site Plan and Details

AS NOTED DID

et SP.

030322 MAD Tort
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RECEIVED Need mainteance affidavit
By KG at 11:13 am, May 20, 2022

P OSSF DEVELOPMENT APPLICATION

i% COMAL COUNTY CHECKLIST
l ENGINEER'S OFFICE Staff will complete shaded items
114561
Date Received Initials Permit Number

Instructions:

Place a check mark next to all items that apply. For items that do not apply, place “N/A". This OSSF Development Application
Checklist must accompany the completed application.

OSSF Permit
[ ] completed Appiication for Permit for Authorization to Construct an On-Site Sewage Facility and License to Operate
D Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer

D Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials shall consist
of a scaled design and all system specifications.

D Required Permit Fee - See Attached Fee Schedule
D Copy of Recorded Deed
D Surface Application/Aerobic Treatment System
D Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public

D Signed Maintenance Contract with Effective Date as Issuance of License to Operate

| affirm that | have provided all information required for my OSSF Development Application and that this application
constitutes a completed OSSF Development Application.

%///// §—1§ - D2

Signature of Applicant Date

— COMPLETE APPLICATION INCOMPLETE APPLICATION
—— (Missing ltems Circled, Application Refeused)

Check No. Receipt No.

Revised: Seplember 2019
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